It is well known that the diseases that affect us have changed drastically over the past 100 years, as multiple societies have moved from a disease profile wherein a significant proportion of the population is killed by infectious diseases to an increased burden of chronic and mental health problems. What is striking, and of course most relevant for this issue, is this increased burden of mental health problems, especially in rich democracies. A recent policy report on the global burden of disease places depression at number three when evaluating the global burden of disability, measured by years lived with any short-or long-term disability [1] . As it is expected that the academic community and high-quality scholarly research reflect societal developments, it is not surprising that researchers from various disciplinary backgrounds increasingly emphasize mental health in their work. For example, the American Sociological Association established a section on medical sociology in 1959 and a section on mental health in 1993. Similarly, their flagship journal on health in general (including mental health)-The Journal of Health and Social Behavior-is currently in its 59th volume, while the journal Society and Mental Health is in its 8th. Considered within the sociological context of the Nordic countries, while the Nordic Sociological Association does not have topical sections, the programme of sessions for the Association's most recent conference reveals that 3 sessions out of 20 sessions were focused on health, with one specifically calling for papers on mental health. A quick look at the most recent volume of the flagship Nordic journal Acta Sociologica shows that, out of 23 articles published, only one was health-related, focusing on gender and sickness absence. While sociology is of course only one of the many fields engaged in the study of health and mental health, sociologists have a long tradition of engagement in health-related research, and several of the early breakthrough studies in the sociology of health represent an interdisciplinary collaboration with a focus on mental illness [2, 3] The combination of the increased importance of mental health research, the history of mental health studies in sociology and the seemingly scant sociological attention paid to mental health within the Nordic context made it especially appealing, for me as a sociologist, to assemble this special issue on mental health. While the focus of the issue was intentionally left broad, certain themes emerged, in terms of focus, methodological approach and country studied. This issue, 'Mental health: Current trends and challenges in the Nordic countries and beyond', features 22 articles organized around five broad themes: (a) mental health stigma and service use (four), (b) general mental health outcomes (two), (c) youth, families and mental health (nine), (d) mental health and aging (four), and (e) the mental health consequences of natural disasters (three). If we examine the methodological approach, a clear predominance appears, with 17 articles using quantitative methods, three using qualitative methods and one using mixed methods. It is also interesting to look at the population that is studied in the issue, as again there is a clear winner. Out of the 21 empirical articles, about one-half (10) use data from Sweden, followed by three that use Norwegian data, three using Icelandic data, two using Danish data and one using data from Finland. Only one study uses data from all five Nordic countries, while another compares Iceland to countries out of the Nordic region and one article looks at China. The review article generally focuses on Western countries. This is, of course, a limited sample of accepted articles on mental health in Nordic countries, but it still clearly illustrates that not all countries, methods and topics are equal when it comes to visibility in our journal, The Scandinavian Journal of Public Health. Based on this issue alone, it can be concluded that the typical article falls into the classic category of social epidemiology, with a focus on a particular life stage, and does so using quantitative methods examining Swedish data. In the rest of this editorial, I focus on the exceptions-the studies Mental health: Current trends and challenges in the Nordic countries and beyond that are atypical-paying attention to what they contribute and how they may push our knowledge of mental health further. Specifically, I look at articles in the sections on mental health stigma and service use, and the mental health consequences of natural disorders.
Mental health stigma and service use
Stigma represents a classic sociological theme, dating back to the seminal work of Erving Goffman on the mental health asylum [4] . He focuses on the asylum as an example of a total institution that takes over the existence and identity of its institutionalized population. Since then, sociologists have conceptualized and empirically tested stigma toward mental illness [5, 6] , including the ambitious cross-national study, 'Stigma in global context-Mental health study' [7] . This study offers nationally representative data for 17 countries: Argentina, Bangladesh, Belgium, Brazil, Bulgaria, China, Cyprus, Germany, Great Britain, Hungary, Iceland, New Zealand, the Philippines, South Africa, South Korea, Spain and the United States. While the data is from 2006 and therefore does not tell us about current patterns, it is still valuable for understanding cross-national variation and examining what impacts public attitudes toward mental health issues. Of course, it would be ideal if such a study could be repeated in those countries and conducted in others. The first article in this issue, 'Icelandic inclusion, German hesitation and United States' fear: A cross-cultural comparison of mental health stigma and the media', uses data from three participating nations and examines them in connection with the media discourse in the same countries [8] . Bringing these two types of data together allows for the possibility of a more nuanced understanding of cross-national variation in stigma, and how it may relate to the broader culture surrounding mental illness in society.
The article 'Queer narratives and minority stress: Stories from lesbian, gay and bisexual individuals in Norway' uses data not frequently used in the public health research I am familiar with. The authors based their analysis on 65 personal stories that people submitted anonymously to a national archive in Norway. They selected three of these to examine in depth, to understand the lived experience of each individual and put it into historical context. This approach responds well to what C. Wright Mills named the sociological imagination [9] , encouraging those who want to understand the human experience to examine the connections between individual biographies, and the wider social and historical forces within which they exist. The authors introduce us to three individuals: Paul, Emma and Margaret (pseudonyms). Their stories are quite different: Paul's is characterized by tragedy and sadness, Emma does not appear to experience any major tensions and Margaret focuses on her own personal process. Only knowing their age is revealing: Paul is 71 years old, Emma is in her early 20s and Margaret is 45 when the data were collected. By knowing how homosexuality has been viewed in specific societies at different timepoints, we can make sense of this variation in experiences, and they tell us something about how larger societal attitudes, values and institutional arrangements impact individual lives. Of course, those data will never be able to tell us the same stories as large databases and we cannot generalize those experiences to a larger population, but what they lack in breadth they make up in depth. They tell us something important about the lives of a group that has frequently been marginalized in society, and how and why we observe the relationship often found in quantitative studies showing worse mental health outcomes among gay, lesbian and bisexual populations in general [10] , and youth populations in particular [11] .
The mental health consequences of natural disorders
Just as with stigma, sociologists and other researchers have a long tradition of looking at how natural disorders may impact the mental health of those affected. A classic example here is Kai Eriksson's study on the mental health consequences of a large mud-wave in small coal towns along Buffalo Creek [12] . Three articles in this issue focus on the mental health consequences of such disorders affecting Nordic populations at home or abroad, specifically the mental health impact of the South-East Asian tsunami on Swedish survivors, and the impact of a volcanic eruption and an earthquake in Iceland. The study 'Evacuation of Swedish survivors after the 2004 South-East Asian tsunami: The survivors' perspectives and symptoms of post-traumatic stress' found that one-third of survivors would have liked to have been evacuated later and that the mental health consequences were direr for those evacuated earlier. Of course, there can be multiple reasons for that finding, including a more traumatic experience. Nevertheless, the study highlights the importance of understanding experiences of survivors, and shows why we should conduct studies on this topic to gather a database of what can possibly reduce the long-term psychological consequences of large-scale natural disasters. It also underscores the importance of focusing on the perspective of survivors themselves and their preferences, as sociological studies have shown that the active involvement of those affected can have a major impact on the long-term mental health consequences of the event [12] .
The two studies focusing on Iceland, 'Mental health effects following the eruption of the Eyjafjallajökull volcano in Iceland: A populationbased study' and 'Development and predictors of psychological outcomes following the 2008 earthquake in Iceland: A longitudinal cohort study', highlight the unique opportunities that a small country coupled with innovative public health researchers can accomplish. Many know that natural disasters happen relatively frequently in Iceland, including earthquakes, volcanic eruptions, major flooding and avalanches. With the exception of the latter, it is fortunately rare that lives are lost during such disasters, but various physical and mental health problems are likely to result among the affected population. But why would I argue that conducting high-quality studies with this focus may be more feasible in Iceland then in many other countries? The obvious answer is the relative frequency of various disasters, but what matters more are two factors, both related to the size of the society. First, with a relatively small population (currently approximately 338,000), it is possible to get close to a population sample of those affected by the disaster and ideally a comparison group, as was done in the study on the volcanic eruption in this issue. Second, the small research community in Iceland may be more flexible than in larger societies, making it possible for innovative researchers to act quickly when an event unfolds.
Conclusion
Mental health has received increased scholarly attention across a wide array of disciplines, mirroring the fact that individuals across societies face many challenges and experiences that may have a detrimental impact on their mental well-being, often resulting in various diagnoses of mental illnesses. What this issue highlights is that we likely have a fairly good understanding of the mental health experiences obtained through quantitative studies focusing on particular groups in society. But what is lacking is a more comprehensive understanding of mental well-being in society, from the culture surrounding mental illness, to the political decisions that impact those experiencing mental health problems, the professional norms and knowledge of those working in the mental health field, and a nuanced understanding of the lived experiences of individuals. Of course, multiple fields have provided important insights into all of those areas, but what I would particularly encourage is creative work linking together various aspects of our systems and experiences, using an interdisciplinary approach and a wide array of methodological approaches. I would also argue for the importance of developing theories of how and why certain individuals, or groups, have certain experiences with certain mental health consequences at particular times within a particular context. Given the interdisciplinary nature of public health research, this field may be among the best forums to bring researchers with different kinds of strengths and backgrounds together to do just that. It is my hope that this issue will serve a small part in such an endeavour.
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